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" sy 
After proceedings had in accordance with the previsions of the Administrative i 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant : 
to the authority vested by Sections 305.1 and 306.1 of the Unemployment 
Insurance Code, the Department of Benefit Payxents hereby repeals, amends, and 


adopts regulations referred to in Title 22, California Administrative Code, 
as hereinafter set forth, ; ae 


tay 





This ordér shall take effect on January.1, 1975 after its filing with the 
Secretary of State as provided in Section 11422 of ‘the Government Code, 





Amend: Title 22, Division 1, Sections 926-3 and 926-4, CAC . 
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a REGULATION 92b-3 
F2eb-3. Taxable Value of Board and Lodging. ‘fat Board, 
lodging, or any other payment in kinds received by an employee 
in addition or in lieu of cash wages. shall be taxable on the 
basis of a reasonably estimated bask value to the employees as 
determined or approved by the department as hereinafter provided: 
{1} The reasonably estimated cash value of meals, lodg- 
“ings or other payment in kind to an employee will not be deemed 
less than {A} the bona fide value stipulated in a union agreement 


or contract of employment, or {B} the value established as a basis 





of compliance with any applicable law governing minimum wages. 
{2} Meals- In those cases where subdivision fal{l} is 


not applicable, the department will consider the following scale 





to be a reasonably estimated cash value of meals to employees: 


For the calendar year 
1975 and mace 
thereafter except as 
modified herein in 
accordance with the 
following provisions 
of this subdivision 





DO NOT WRITE IN THIS SPACE 


Three meals per days « « «© « s © 2» ©» «© ee ew [$2.25 


Individual meals: 
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A meal not identifiable as either i. 
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REGULATION Seb-3 {CONTINUED} 





Whenever the average of retail prices of foods in Cali- 

fornia cities during the twelve woatRe- ot any fiscal year ending 
on June 30th varies according to the cost of living indexes pub- 

| lished by the United States Department of Labor, Bureau of Labor 


Statistics, from the average of prices during the same months 





ending on June 30. 1969 by 10 percent or more, the director will 
by, authorized regulation modify the 1975 |_| _ scale for meals 

4 upward or downward in substantially the same ratio for the ensuing 

calendar year. 

If. however, it can be shown to the satisfaction of the 
department in any case that the scale as determined herein exceeds 
120 percent of the cost of the raw materials used in preparing 
meals for employees. the department will consider 120 percent of 
the cost of such raw materials to be the basis for a reasonably 


estimated value of meals to employees. 


DO NOT WRITE IN THIS SPACE 


{3} Lodging. {A} As a general rule. in those cases 
where subidivision fak{l} is not applicable. the department will 
consider a reasonably estimated cash value of lodging to an en- 
ployee, for the calendar year 1974 and thereafter except as modi- 
fied in accordance with this subdivision, to be bb P/3 percent of 
the ordinary rental value to the public but not in excess of $145 
per month or less than $6.00 per week- The following examples 


illustrate the computation of taxable wages in such cases: 
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REGULATION Teb-3 {£CONTINUEDT ane 


ep a RT : 
Be 


Example A 
Ordinary rental value to public of lodging. »- + «+ + + = » 4350 


Cash value of lodging to employee {bb 2/3 percent 


of $350 equals $233-35} «© © © © © © © © © © © ee es 185 Tax- 
able Wages 
Example B 
Ordinary rental value to public of lodginge - - ++ +s - eecS 


Cash value of lodging to employee {bb c/3 percent 


of socS equals S150}. s e e e . ° . . Py « ° ° e . e . ° 150 Tax- 


able Wages 
Example C 
Ordinary rental value to public of lodging- - - ++ +s > 33 


Cash value of lodging to employee {bb 2/3 percent 


of 33 equals SPC}. s . ry e . rt ° e « e PY e ry e e e e e CY Tax- 


able Wages 
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{8B} In those cases where subdivision fa}{l} is not applic- 
able, if the employee receives part of his lodging in exchange for 
a cash payment and part in exchange for services rendered, the de- 
partment will consider that only the part received in exchange for 
services rendered is received in lieu of cash wages- The amount 
of the cash payment by the employee shall be deducted from the or- 
dinary rental value of the lodging to the publics and the reasonably 
estimated cash value of the remainder, which is the part received 


‘by the employee in lieu of cash wages, shall be bb 2/3 percent of 


the ordinary rental value to the public but not in excess of $185 
Pa I 


r 
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per month. The following examples illustrate the 


taxable wages in such cases: 


Example A 
Ordinary rental value to publi¢ of lodgings « « = 


Employee pays cash for lodging. »- +» + ++ 24s 


Remainder e es e e”’ @ se e e s s e es e e s . e e J e 
Cash value of lodging to employee {bb 2/3 percent 


of #300 equals #200} 


Example B 
Ordinary rental value to public of lodging. + = + 


Employee pays cash for lodging- - + + + + e+e s 


Remainder es e . e es s s e es e e e se s e s e e s e 
Cash value of lodging to employee {bb 2/3 percent 


of spel equals Sl4}. e e ° e e e s e e e e e ° e 


{C} Whenever the average of residential 


computation of 


es e e e #350 
a ay 40 50 
so tet Le 300 
18S Tax- 
able Wages 
e e e e 340 
es e ° e 14 
s e - e el 
eh “er 8 14 Tax- 
able Wages 


rent prices in 


the Los Angeless San Diego. and San Francisco Metropolitan Areas 


during the twelve months of any fiscal year ending on June 30th 


varies according to the residential rent indexes published by the 


United States Department of Labor, Bureau of Labor Statistics, from 


the average of prices during the same months ending on June 30,4 1973 


by 10 percent or mores the director will by authorized regulation 
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modify the 1974 scale of maximum and minimum rates for lodging 
upward or downward in substantially the same ratio for the ensu- 
ing calendar year. 

fu} Where there are unusual facts and circumstances 
which make any of the foregoing inapplicable, the department will 
consider such facts and circumstances in approving or determining 
a reasonably estimated cash value of meals or lodging to the 
employees- 

{b} Employers shall maintain reasonably complete records 
of meals and lodging furnished employees as a part of their re- 
muneratione Such records shall be in such form as to show the 
number and kind of meals actually consumed by employees-e If in 
any case an employee objects to the amount of deductions made for 
contributions on the ground that the value and number of meals 


furnished or the value of any remuneration in kind is erroneous. 


_he may protest to the department and request a determination thereon- 


{ct It is immaterial for the purposes of this section that 
the facilities furnished by the employer are furnished for his 
convenience or the convenience of the employee- 


{d} The provisions of this section shall not be construed 
to include as taxable wages items expended on behalf of the employer 
and designated as traveling si awances 

fel This section is not applicable to meals and quarters 
furnished officers and crewmen aboard merchant vessels,» or to meals 


and quarters received by fishermena except as specifically provided 


in Sections 92b-4 and W2eb-S of these regulations. 
he 
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REGULATION T2b-3 {CONTINUED} — 


{f} No right or cause of action founded upon any scale 
of reasonably estimated cash value of meals to employees in effect 
under provisions existing prior to the amendment of this section 


shall be abolished or impaired by such amendment. 
REGULATION Feb-4 


Se@b-4. Taxable Value of Meals and guarters Furnished 

Officers and Crewmen Aboard Vessels- fa} Meals and quarters re- 

ceived by officers rer crewmen aboard a vessel shall be taxable 

on the basis of a reasonably estimated cash value to the employee 

as determined or approved by the department as hereinafter provided: 

{1} The reasonably estimated cash value of meals and 

quarters to an employee will not be deemed less than {A} the 
bona fide value stipulated in a union agreement or contract 


of employment, or {B} the value established as a basis of 
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compliance with any applicable law governing minimum wages. 

{2} In those cases where subdivision fa}{l} is not 
applicable the department will consider the following scale 
to be the reasonably estimated cash value to the employee of 
meals and quarters for the calendar year 1975 '  - and there- 
after, except as modified herein in accordance with the fol- 
lowing provisions of this subdivision: 

{A} Licensed Personnel- For each day or part of 
a day aboard a vessela $2.25 for meals plus $1.25 


for quarters, or a total of $3.50. 
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REGULATION V2@b-4 {CCONTINUED} 





{B} Unlicensed Personnel. For each day or part 
of a day aboard a vessel, $2.25 for meals plus 
60.85 for quarters, or a total of $3.10. 

{C} Adjustment of Meals Values. Whenever the average 
of retail prices of foods in California cities during the 
twelve months of any fiscal year ending on June 30th varies 
according to the cost of living indexes published by the 
United States Department of Labor. Bureau of Labor 
Statistics, from the average of prices during the same 
months ending on June 30. 1%b9 by 10 percent or mores the 
director will by authorized regulation modify the 1975 
scale for meals upward or downward in substantially the 
same ratio for the ensuing calendar year. 

If. however, it can be shown to the satisfaction of 
the department in any case that the scale as deternined 
herein exceeds 120 percent of the cost of the raw materials 
used in preparing meals. for employees. the department will 
consider 120 percent of the cost of such raw materials to 
be the basis for a reasonably estimated value of meals 
to employees. 

{D} Adjustment of gduarters Values. Whenever the 
average of residential rent prices in the Los Angeles 
San Diego. and San Francisco Metropolitan Areas during the 
twelve months of any fiscal year ending on June 30th varies 


according to the residential rent indexes published by the 


tospPp 
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REGULATION Feb-4 LCONTINUEDF 


United States Department of Labor, Bureau of Labor 
Statistics, from the average of prices during the 

same months ending on June 30. 1973 by 10 percent or 
more, the director will by authorized regulation modify 
the 1975 : scale of rates for quarters upward or 
downward in substantially the same ratio for the ensuing 
calendar yeare 

fb} "Vessel" as used in this section includes 
freighter, tankers passenger or any other vessela except 
fishing vessels- {Fishing Vessels-~See Regulation %2b-5.-} 

{c} "Licensed personnel” as used in this section in- 
cludes masters, mates. engineers, pilots. radio tele- 
graphers and any other persons who are licensed pursuant 
to the United States Shipping Code, and also includes 
pursers and surgeons and any other persons who are regis- 
tered pursuant to the United States Shipping Code- 

{fd} "Unlicensed personnel” as used in this section 
includes all members of the crew other than persons de- 
scribed in subdivision {fc} of this section. 

{fe} Notwithstanding the provisions of subdivision Laster 
of this section if an employer maintains records in such 
form as to show the number and kind of meals actually con- 
sumed by employees the scale for individual meals set 
forth in subdivision {a}{2} of Section %2b-3 of these 


regulations may apply- 
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REGULATION S2b-4 {CONTINUED} 


{f} It is immaterial for the purposes of this section 
that the facilities furnished by the employer are furnished 
for his convenience or the convenience of the employee. 

{gt No right or cause of action founded upon provi- 
sions for the reasonably estimated cash value to officers 
and crewmen aboard vessels of meals and quarters in ef- 
fect prior to the amendment of this section shall be 


abolished or impaired by such amendment. 


-10- 
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This regulation will not result in any costs to any unit of local government. 


Adopted by: 





DAVID B, SWOAP 
Director of Benefit Payments 





Approved by: 
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After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


FINDING OF EMERGENCY 


The implementation of the following regulations is an emergency 
measure necessary for the immediate preservation of the public 
health, safety and general welfare within the meaning of the 
provisions of Section 11421(b) of the Government Code. 


Adopt: Section 46-430 
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The following facts constitute the emergency: 


1. 


Assembly Bill 3445 was signed by the Governor on September 
23, 1974. The bill provides an allowance of $18 a month for 
blind recipients of State Supplementary Program for aged 
Blind and Disabled or Excess Value Home Program benefits, 

if the recipient has a guide dog. The bill is an urgency 


measure and takes effect immediately. 


Blind recipients of assistance are presently forced to provide 
adequately for their guide dogs out of funds provided the blind 
person for his own maintenance. In order to alleviate this 
hardship at the earliest possible date, it is necessary to 


adopt these regulations on an emergency basis. 


These regulations are adopted on an emergency basis to become 


effective upon filing with the Secretary of State. 
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46-440 SPECIAL NEED - FOOD FOR GUIDE DOGS 46-430 
-l Eligibility 


3 


Blind recipients of State Supplementary Program (SSP) for 
Aged , Blind and Disabled or Excess Value Home Program (EVH) 
benefits who own a guide dog are eligible for this allowance 
to purchase food for the dog. A guide dog is a dog trained 
and used for guiding a blind person in his or her daily 


activities. 


Application 

The Department shall send application form SCl to blind 
recipient's of benefits under the SSP or EVH Programs as 
identified by the Social Security Administration or County 
Welfare Department. Blind SSP or EVH recipients who had a 
guide dog in October 1974, or thereafter, may apply on Form 
SCl_ for an allowance for dog food of $18.00 a month. Appli- 
cation should be made to the State Department of Benefit 
Payments (SDBP), 744 P Street, Sacramento, California 95814. 


Payments 


Payments will be made at the end of the month, in arrears 
for that month. 


The eligibility of qualified applicants, whose applications 
for this allowance are received before February 1, 1975, may 
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46-440 SPECIAL NEED - FOOD FOR GUIDE DOGS 46-430 


be established for the months prior to February 1 but 


not earlier than the month of October 1974. 


Payments to qualified applicants, whose applications for this 
allowance are received after January 31, 1975, will be effec-— 
tive in the month in which the application is received. SDBP 
must approve or deny every application and notify the applicant 


of the action not more than 30 days after the date the applica- 


tion is received. 


4 Redeterminations 


Eligibility for this allowance shall be redetermined at least 
once every six months. Each recipient will be required to 
promptly complete and submit a redetermination form SClaas 
requested by SDBP. 


Each recipient is required to promptly notify SDBP if he or 
she ceases to be a blind recipient of SSP or EVH benefits or 
no longer possesses a guide dog. 


-5 County Responsibility 
The County Welfare Department Shall assist the recipient in 
completing his application for the special allowance when 


requested to do so. 


The County Welfare Department shall assist the Department of 


Benefit Payments by identifying blind EVH recipients. 
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This regulation. will not result in any cost to any level of local 
government. 


Approved by: 








INS, Secretary 
Health and Welfare Agency 
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After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


FINDING OF EMERGENCY 


The. implementation of the following regulations is an emergency 
measure necessary for the immediate preservation of the public 
health, safety and general welfare within the meaning of the 
provisions of Section 11421(b) of the Government Code; 


Amend: Section 44-333.111 


__DO NOT WRITE IN THIS SPACE 
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The following facts constitute the emergency: 


1. 


On June 11, 1973 the Superior Court of the County of Sacramento issued 
an injunction in the case of Webb v. Swoap against implementing 
Section 44=333.111 of the Manual of Policies and Procedures of the 


Department of Benefit Payments. 


On June 26, 1974 the Appellate Court upheld the injunction of the 


Superior Court and declared the subject regulation invalid. 


On August 21, 1974 the Supreme Court denied a petition for hearing. 
Therefore, the judgement of the Superior Court and the decision of the 


District Court of Appeals are now effective. 


In order to comply with the order of the Superior and Appellate Courts 
it is necessary to adopt revised Section 44=333.111 on an emergency 


basis. 


The regulatory changes set: forth are adopted as emergency measures to 


become effective upon filing with the Secretary of State. 
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4h=333 OVERPAYMENTS = GENERAL 4h 333 
AFDC .1l Definitions 
APSB 


-1)) Overpayment 
Overpayment occurs if: 
-111 The recipient was not entitled to payment because 
he did not meet eligibility requirements on the 


first of the month for which a payment was made. 


Aid paid pending a fair hearing decision is an 
overpayment _and may be recouped only when it 
results from the recipient wilfully withholding 
information, or when it_is due to any wilfull 


fraudulent device. 
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There are no state mandated local costs in this regulation that require 
reimbursement under Section 2231 of the Revenue and Taxation Code because 


the Department is complying with the mandate of the courts. 








be E. JPNKINWS, Secretary 
Galth and Welfare Agency 


67042-750 8-72 35M OSP 














- 
pee 


lori 
Form 400 


RECEIVED FOR FILING 


DEC 2 4 1074 


Office ef Advnlnistrative Hearings 


ENDORSED 


APPROVED FOR FILING 
(Gov. Code 11380.2) 


DEC 2 4 1974 


Office of Administrative Hearings 
DO NOT WRITE IN THIS SPACE 


__DO NOT WRITE IN THIS SPACE 








FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


Benefit Pa ayments _ Aes eee ak et ae 


ee See af a2t 


By: hassle. Scaroag. |e 


Director 


(Title) 





FILED 


In thé offica of the Sdcretcry of Stata 
of tha Siaié of Cailfornia 


DEC24 1974 


All 4 So’ ‘clock_ a 


DG. Bro’. 





todi 





_M. 


~>~ 


Secretary cf State 
Cibidde 


DO NOT WRITE IN THIS SPACE 


After piocacdinas had in accordance with the provisions of the Adataiserattve 
Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 
to the authority vested by Sections 10552, 10553, "10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


Procedure Act (Gov. 


This order shall take effect on the thirtieth day after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


Repeal: Chapter 15-000 


Adopt: Chapters 15-100 


15-200 
15-300 
15-400 
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DIVISION 15 - COUNTY QUALITY CONTROL - CORRECTIVE ACTION PROGRAM 7 


Chapter 15-100 GENERAL 
15-105 GENERAL STATEMENT 15-105 


The requirements set forth in this Division are 
necessary to insure commitment to eligibility 

and grant error reduction in the AFDC program 

and provide an effective means for intergovern- 
mental participation in the quality control/correc- 


tive action process. 


Chapter 15-200 ORGANIZATION FOR QUALITY CONTROL/CORRECTIVE ACTION 


15-205 ORGANIZATION 15-205 
County welfare department shall take the follow- 


ing measures in conjunction with the quality 

control/corrective action process specified herein: 

-1 The active participation and commitment of 
county welfare department top management 
shall be required throughout the quality 
control/corrective action process; 

2 A departmental unit and individual shall be 
designated by the county welfare department 
as responsible for each phase of the quality 
control/corrective action process, and for 
the total county quality control/corrective 
action program; 

re The county welfare department shall designate 


an individual as Quality Control Coordinator: 
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15-205 ORGANIZATION (Continued) 15-205 
who shall be responsible for coordination’ * 
of the program's quality control/corrective 
action internally and with the 
Department of Benefit Payments; 

-4 ‘The error identification function shall be 
distinctly separate from the function(s) 
of eligibility determination and caseload 
maintenance. 

Chapter 15-300 THE QUALITY CONTROL/CORRECTT 7 


PROCESS 15-305 
The county welfare department shall imple- 


ment a five-phase quality control/corrective 
action process meeting the specifications 


described below. 


15-310 Phase One - Error Identification 15-310 
A random sample quality control review shall 
be conducted, to obtain a sample large 
enough to identify significant error trends 
at least each six months. Review forms and 


procedures must comply with Department of 


BO NOT WRITE IN THIS SPACE 


Benefit Payments quality control procedures. 





15-315 Phase Two - Error Analysis 15-315 
Errors identified in phase one shall be arrayed 
for analysis by case error rate, dollar error 


rate, error element and source. | 
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15-320 Phase Three - Corrective Action Planning 15-320__ 


el The county shall plan corrective actions" 








based on error analysis performed in 


phase two. 


-2 Top management shall make key decisions 
in planning and implementing corrective 


actions, 


-3 The county shall maintain documentation 





of the corrective action planning phase, 





including: 


-31 Hypotheses as to probable error causes; 





32 corrective action alternatives 
identified; 


-33 corrective actions selected for imple- 





mentation, including reasons for 





selection, cost-benefit analysis where 
appropriate, implementation timetable 
and criteria for evaluation of the 


planned corrective actions. 
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15-325 Phase Four ~ Corrective Action Implementation 15-325 


el The county shall implement those corrective 


actions approved by top management. 





-2 The county shall monitor the progress of 





implemented corrective actions, comparing 
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15-325 PHASE FOUR - CORRECTIVE ACTION IMPLEMENTATION (Continued) 15-325 


actual progress’ — _ to the 


scheduled implementation timetable. 





15-4330 Phase Five - Corrective Action Evaluation 15-330 





-l The county shall evaluate the effective- 


ness of implemented corrective actions. 


ee The method of evaluating corrective 
actions shall be clearly defined prior 
to implementation, including cost-benefit 


follow-up analysis, where applicable. 


-5 The county shall maintain documentation 





of corrective action evaluation results. 
Chapter 15-400 QUALITY CONTROL/CORRECTIVE ACTION PLANS AND REPORTING 
15-405 Quality Control/Corrective Action Plans 15-405 


County Welfare Departments shall submit a 


Quality Control/Corrective Action plan to the 





State Department of Benefit Payments describ- 





BO NOT WRITE IN THIS SPACE 


ing the county's development and implementation 
of a quality control/corrective action program. 


The plan shall be subject to the approval of 





the Department of Benefit Payments. 


-l The Quality Control/Corrective Action Plan 





will include: 
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15-405 QUALITY CONTROL/CORRECTIVE ACTION PLANS AND REPORTING (Continued) 15-405 


.11 how the County Welfare Department will 
implement all aspects of the quality 
control/corrective action process, in- 
cluding a description of each phase of 
the process as it will be implemented 


in the county; 


ee ee 

.12 the county's operational structure for 
quality control/corrective action, in- 
cluding identification of the Quality 
Control Coordinator and the units and 
individuals responsible for each phase 
of the quality control/corrective action 


process 3 


13 a description of management involvement 
in the county's quality control/correc- 


tive action activities. 
CS ae ee ee 


15-410 Reporting 15-410 


SO NOT WRITE IN THIS SPACE 


To facilitate effective use of information 
generated by the quality control/corrective 
action program, there must be timely and com- 


lete reporting in a format approved by the 
‘State Department of Benefit Payments. 
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.1 The counties shall submit at least quarter- 

| ly a Quality Control/Corrective Action re- | 

| A 

| port to the stat containing the following 
se eee a UEEEIENIEE ERE EEAAA RRR aan 3 


elements: ‘ 














13 : A summary analysis of quality control” 
findings and supplementary reviews if 
applicable. Analysis to include major 
concentrations of errors by error ele- 


ment, case error rate, dollar rate, and 





source; 


-l2 Special studies or reports related to 





the identification of errors and causes 





as applicable; 





-13 Statements of the cause(s) of the major 





concentration of errors; 


-14 Planned and/or implemented corrective 
actions, including a description of 
the corrective action selected for each 
of the identified causes of error, cost— 
benefit analysis where applicable, and 


an implementation timetable; 


-15 The proposed method of evaluating the 


effectiveness of planned corrective 


actions; 
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| .16 Evaluation or status report of correc- 


tive actions implemented or in progress 
‘ ‘ i 


t - i 3.2 ou ne awit. ob, é 2 more eee Set ae a 





including anticipated and/or achieved 
penefits of planned and/or implemented 
corrective actions, a description of 


each corrective action, and when the 





major implementation tasks were completed. 





The evaluation shall also include a des- 


cription of realized costs and benefits, 





where applicable. 


The following Chapter is to be repealed effective on the thirtieth day 
after its filing with the Secretary of State: 


Chapter 15-000 ELIGIBILITY CONTROL IN PUBLIC WELFARE 


This regulation contains no mandate for a new program or increased 
level of service of an existing program within the meaning of Section 
2231(a) of the Revenue and Taxation Code. 


s 


= 


DAVID B, SWOAP. 
Director of Benefit Payments 
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seteods a and correct copy of regulations adopted, or 
DEC 2 AIG74 amended, or an order of repeal by: 
Off'se of fdmlnibtrative Hearings FILED 
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ray OQ PR S ER (Agency) c 4 
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D uty, Socretary of Stato 





(Title) 
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After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part I, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 1055) and 1060) of the 

Welfare and Institutions Code, the Department of Social Welfare hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on the thirtieth day after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


Amend: 46-110.1 
46=205 
46-210. 33 
46=-210.5 
46-210.52 
46=310.12 
46-310.271 
46-310.272 
46=315.12 
46=315.18 
46-315.26 
h6=325 
46-325.1 
46=325.2 
46=-325,.3 
46=325.52 
46-326. 1 
46=326.2 
h6=425 
46-425 .12 
46-425 .21 
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46-110 RECEPTION AND APPLICATION . 46-110 





el Recipients of Public Assistance under AB, ATO or OAS in December 1973, 


tite 


including individuals who applied for aid in December and met all the z 
conditions of eligibility for payment in that month, will automatically 


become recipients of payments under the -federally~administered SS{=SSP 


‘ 


program. An ATD recipient must, in addition to the above, have received a 


--wpubbt+e-assts-tance-.pa rior, .to. July 1973 as well 


as for December 1973 to be eligible for conversion to the SS1/SSP program. 


A new application will not be required. 


ment-forn.atLeas.t—one..manth..p 











46-205 ELIGIBILITY - GENERAL 46-205 


An individual shall be eligible for the SSP if he meets the eligibility requirements for receipt of benefits under 
the Federal SSI Program with the exception of income requirements and the value of a home as provided in 
Section 46-330. An individual may have nonexempt income in excess of the SSI standard and still be eligible for 
the SSP provided that his Hone income is ce than the appropriate SSP standard. 


Sot Se oT ee a ne a ee eee a ee er 





Ses - te i 2m 


For purposes of ellglbii ity for SSP a child ‘shall ‘mean. ‘an. individual who is 


neither married nor the head of a household, - cand who is under the age of 18, 


or under: the age of 22 and a student regularly attending school, college, or 


university, or ia course, GF vocational or technical training designed to ‘pre- 


pare him for gainful employment. "Regularly attending school is perined: as 


_' eight semester ‘or iquarterly hours weekly in a college or university; 1.2, hours 
‘weekly ina secondary school. In a course of vocational or fcchiical taining: 


quired; without shop practice at least 12-hours 





weekly are required, 





tn ~ “+ woe ——— =: ~ 





In addition, whenever reference is made to an eligible spouse, it means an aged, blind, or disabled individual who 
is the husband or wife of another aged, blind, or disabled individual and who has not been living apart from such 
other aged, blind, or disabled individual for more than six months. 


Both eligibility for and the amount of benefits shall be determined quarterly, and shall be the responsibility of 
the Federal Social Security EMIpISatle 
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46-210 ELIGIBILITY - FACTORS FOR SSP (Continued) 46-210 


.33. He is permanently and totally disabled as defined under a state plan 
approved under Title XIV as in effect for October 1972 and received 
aid under such plan (on the basis of disability) for at least one 


month prior to July 1973 and for December 1973, as long as he is 


continuously disabled as so defined. 
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46-210 ELIGIBILITY FACTORS FOR SSP ‘(Corit inued) 46=-210 
. e5 Property 


ove a 


-Each-aged,~blind,: or:disabted individual-whose~eligibil ity -for..aid commences 


or ineligible spouse may have nonexcludable resources not in excess of $2,250 


i ee ee eee ~— - = 


on or after January 1, 1974, may have nonexcludable resources not in excess of 


$1,500 and be eligible. An individual who is tiving with either an eligible 


and remain eligible. The $2,250 includes the resources of such spouse. The 
resources = a recipient ehite who is living with his parent, 
parents, or parent and spouse of parent, is ‘deemed to include that portion of . 
the nonexcludable resources of his parent(s) and spouse of parent nen exceeds 


$1,500 in the case of one parent, or $2,250 in the case of two parents | or . 








parent and spouse. These amounts . _réflect Federal property regulations 


effective January 1, 1974. hor fe purposes of this regulation, a 


recipient child is a person under age 18 or under 21 if unmarried and 





regularly attending school. See Section 46-205. 
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46=210  ELIGIBILITY-FACTORS FOR SSP (Continued) 46-210 


.5 Property (Continued) 





= 
| 
1 
{ 
! 
| 


Individuals receiving AB, ATD, OAS, in December 1973 including individuals who applied for aid in 
December and met all the conditions of eligibility for payment in that month, will continue to be subject 
to the property limitations in effect in December 1973. However, if an individual would be advantaged | 
under the new Federal property regulations, his continued eligibility shall be based on the new Federal 
property regulations summarized herein. | 





.52 Disposition of Resources .. : 





h6-210' ELIGIBILITY - FACTORS FOR SSP 46-210 


An individual may be eligible for SSP for a period of short duration.even 
‘though his property holdings exceed the limits imposed in .5 above. However, 

in no_event shall total includable resources, other than a home, exceed $3,000” 
for_an_ individual or $4,500 for an_individual and a spouse; total includable 
liguid resources shall ‘not exceed $390 for an individual_or $585 for an . 
individual and spouse. The applicant or sehiplent mdet-agres: th writing 


to dispose of the excess resources (see time limit below) and repay an 


overpayments with the proceeds. 


-- —~ 





Bt Se 
Sana ety! 





During the period that the excess property is held and is being disposed of, in accordance with the | 
individual's agreement to dispose of the property, any public assistance payments made are 
considered to be overpayments. , 


The net proceeds from the disposition of the excess property is considered to be available for 
liquidation of overpayments occurring during the disposition period in accordance with HEW 
regulations. 


Pe a BS -. owe TS le eel ee Sa SS ee ae SS Sra ep rae 
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46-210 ELIGIBILITY - FACTORS FOR SSP (Continued) 46-210 


.52 Disposition of Resources (Continued) 


The ‘deeuperetan. at of the excess prCneney must be BCCOR LEED eS within a six- 
month period in the case of real -property. ‘and within three months in the 
case of personal Property the’ time period seals on the date the agree- 
ment is- signed By the). tidividial. However; ‘in ihe:-68ee of an individual 

* who is disabled,. the: ine ‘period. will begin on the date of the disability 
determination. The t ime “iit may be extended ae another three months 
where it is found eye the | individual ‘had "good cause!'! for. Anas to 
dispose of the, property ‘within, the original time period. | good Cause"! 


exists if, aden ae ‘reasonable aad diligent effort on his part, he was 


prevented by circumstances beyond ‘his control from disposing of ‘the pro- 


PeEt yee 





46-310 INCOME ~ DEFINITIONS . . 46-310 
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~12 Net Earnings from Self-employment 
Net earnings are determined by deducting from gross earnings from 
self-employment all ordinary and necessary business expenses. Principal 
payments on encumbrances and personal income taxes are not considered 
expenses. Schedules attached to Form 1040 of the IRS for various types 
of self-employment may be used to verify allowable expenses. 





67042-750 8.72 35M OSP 











FORM 400A 


DO NOT WRITE IN THIS SPACE 


CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





46-310 INCOME = DEFINITIONS (Continued) 46-310 
-271 The amount which is deemed available to the individual from the 


income of the ineligible spouse is the amount remaining after 


deducting $73/for the ineligible spouse plus $65 for each depend- 
ent_ineligible child. If the income of the ineligible spouse © 


includes earned income; such earned income shall be reduced by $65 
‘prior ‘to deducting the$73 '-the- ineligible..spouse fs-allowed to 
retain. However, if the ineligible spouse is a recipient of AFOC, 

or any part of the ineligible spouse's income is included in deters 
mining eligibility and grant amount for AFDC no portion of his income 


shall be deemed available to the SSP individual. 
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46-310 INCOME - DEFINITIONS (Continued) 46-310 - 





-272 The amount which is deemed available to the individual who is a 
child from the income of his parent(s) or sarent and parent's 
spouse is the amount remaining after deducting [$146 for one 
8 
parent, $73! for the other parent or spouse of parent, and $65 
for each dependent ineligible child. If the income of the parent(s) | 
Or parent and spouse of parent includes earned income such earned 
income shall be reduced by $65 prior to determining the amount of 
income the parents or parent and spouse of parent is (are) allowed 
to retain. However, if the income of the parents or parent and 
parent's spouse is included in determining eligibility and grant 

‘for AFDC, no portion of his (their) income shall be deemed 
available to the SSP individual. For the purpose of this regula- 


tion a recipient child is a person under age 18 or under 21 if 


ee 


unmarried and regularly attending school. See Section 46-205. 
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“PAYMENTS EXCLUDED OR DISREGARDED IN CONSIDERING |NCOME 46-315 


.| Income Exclusions 
SOS Cte nei ten 


-12 Assistance Based on Need 


“46-315 


-18 


Assistance based on need which is furnished by the State or any political 


jurisdiction thereof in supplementation of benefits. Payments made under 


this subsection, in order to be excluded as income must 


.121_ Be issued.as an addition to Federal benefits increasing the amount 


of income available to the recipient to meet ‘his needs, and 


.122 Be made regularly on_a periodic recurring basis at least once a 


quarter; or made to a specific group of individuals. in similar’. 


- circumstances or situations, and 





-123 Be made-in cash, which may be actual currency: negotiable 


‘instrument, and ao | 


.124 Be issued in an amount based on the neéd_or income of an individual 





.. '.-or’ couple. 








PAYMENTS EXCLUDED OR DISREGARDED IN CONSIDERING 46-315 


INCOME (Continued) 
Payments made from any source to a vendor in order to meet the needs of. 


the recipient as determined by the county welfare department. This shall 


include, but not be limited to, payments from any source to provide 
required adequate care in a nonmedical out-of-home care facility which 
would not be available to the recipient unless payment beyond the 


established assistance allowance is made. 
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PAYMENTS EXCLUDED OR DISREGARDED IN CONSIDERING 46-315 


INCOME (Continued) 


4 


Income Necessary to Achieve Self-Support 

Earned or unearned income not disregarded above and received by an 
individual who is blind or disabled as defined in Sections 46-210.2 and: 
-3 to the extent that such income is needed to implement a plan of | 
roved by SSA. It. 


yan“must be fn writing and a 





must ‘contain the following elements: 


.261 Specific savings and/or disbursement goals for a designated 


occupational objective, and 


«262 Identification and segregation of such money and other resources 


as are being accumulated and conserved toward this goal. 


.263 Approval of such plans by SSA is not required if a state 


approved plan is still in effect when the blind or disabled 


individual becomes.eligible for SSI/SSP. 











46-325 


BENEFIT LEVELS _. 46-325 


The individual :or: individual and spouse:,(couple) eligible to receive SSP pay- 

ments Seid pees an amount which isn added to his or their SSI benefit, if 
any, and i ccoestieve Gilodsnle disregards, if Pee equal the following, as 
appropriate to his or thetr situation: (See Section 46-605 for benefit levels 
| for couples separated less than six (6) months.) | | 
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46-325 BENEFIT LEVELS 
Eligible Individual 


od 
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“Aged *or Disabled 7 $235 
Blind (265 
A disabled Minor under 18, or under 

21 if unmarried and attending school 

full bie: Living with a Parent or v 

Guardian or Relative by Blood or 

Marriage 213 

.2 Eligible Couple 

Both of whom are Aged or Disabled, or LL. 
-Both~of' Whom-are ‘Blind, ‘or One ‘Blind-~ ($530 

ae the Other Aged or Disabled, or | $500 
Both of Whom are Rastdents in an 

Out-of-Home Care Facility 566 


Minimum . Maximum 

For Board and Room (Shelter and. Food) eri ae ah 

For ‘Care and Supervision | 104 129 
For Personal and Incidental Needs 

of the Recipient _ 58% _33%* 

Total Allowance $283 $283 





ae -- a — ees 


*If these feeds are provided in whole or im part by the facility under an 


agreement between the recipient and the faciJity, the recipient may need to 


use all or a portion of this allowance to pay the facility for these services. 





10 
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46-325 BENEFIT LEVELS (Continued) 46-325 


"Qut-of-home care'' as used herein is a protective living arrangement outside: 
the individual's own home where, as a minimum, he receives board, room, 


personal care, and designated supplementary services related to his 





individual needs. 


"OQut-of-home care!' within the scope of these regulations is nonmedical 


and includes care provided in! facilities licensed to provide id 














‘residential care. _| 








Homes or other facilities which provide personal care and supervision may 





be unlicensed if: 


a. It is the home of a relatives a relative for purposes of this 
regulation is defined as a spouse, parent, son, daughter, brother, 


ws ie 


sister, half- -brother, half-sister,” uncle; Sy muiecee nephew, 


first cousin or any such ‘person oF the Breccuing generation de- 





noted By the prefix "grand'''or ''great'', or, 


DO NOT WRITE IN THIS SPACE 


b. It is a home in which a child has been placed by a court under 
W&I| Code 727(a), or 
c. tt is an "exclusive use home!' approved by a licensed home finding 


agency, i.e., Childrens' Home Society. 


The county welfare. department is responsible for determining recipients 
or applicants need for "Out-of-home care!’ and submitting certification of 


| the need on Form SSA 8221, to the Social Security Administration according 





to procedures established by the State Department of Benefit Payments. 
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46-325. .BENEFIT LEVELS (Continued) 46-325 


+52 Mandatory State Supplementation 


A recipient. of OAS, ATD, or AB for the monet Be hecenbee 1973 shall 
receive a minimum state supplementary payment which when added to his 
SSI payment (if any) and net nonexempt income as determined pursuant 
to December 1973 regulations is equal to the total of such recipient's 


cash grant and net nonexempt income for December 1973. 


If the state supplementary payment determined under this subsection 
is greater than the amount the recipient would be eligible to receive: 
under Sections 46-325.1, .2, .3, or .4, he shall receive the greater 


amount. 
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46-326 ALLOWANCE FOR RESTAURANT MEALS (Continued) -. 46-326 


.|l) Certification 


‘Certification will be made on Form SSA 1620 €I (to be renumbered SSA 8221 CA) 
when requested by SSA and forwarded to the local SSA office at the following 
times: _* 7 aan 


oll Upon application for the allowance; and 
-12 When the living arrangement changes. 


.2 Recertifications 





Counties shall maintain controls on all restaurant meal certifications, and 


reevaluate no less than once a year. Recertifications on Form SSA 8221 CA’ 


shall be made when the reevaluation indicates changed circumstances or when 





| requested by SSA. Oo - , aoe 
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46-425 SPECIAL CIRCUMSTANCES 46-425 


County welfare departments will administer this section including establ ish- 


ment of eligibility and payments of benefits. 


Benefits under, ‘this section are Payable only ne Ppl cine | incurred by 


SSP recipients. No peyment shall be made: for any need which | ‘Can. “be met with- 
out cost. to the recipient. County. payments made eC, recipients must’ be made 
not “later tna thirty days after thewendor! s bill is presented to the county 
by the recipient. Bills presented cannot be paid by counties without prior 


county authorization, 








Special “circumstances are those clrcumstances which are hot common to all 
recipients and which arise out of a need oa certain goods or services, and 
physical taf tiemities or other conditions peculiar on a soHpeeurrine basis |' 
to the individual's or couple's 
situation. There are several categories of special circumstances detailed 


below. 
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46-425 SPECIAL CIRCUMSTANCES (Continued) ; 46-425 


-12 Clothing 


When all or a portion of a recipient's clothing is lost, damaged, or 
destroyed in a catastrophe, such as fire, flood, etc., the cost of the 
replacement shall be allowed; the allowance, however, is not to exceed 

\ a reasonable amount for which needed items can be purchased, or a total, 


amount of $113 for a recipient, whichever is less. Prior authorization 


need not be obtained for purchase of clothing in an emergency situation 
when an invoice is presented. The existing emergency must be verified. 
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6-425 SPECIAL CIRCUMSTANCES (Continued) : 46-425 





.2 Other Nonrecurring Special Circumstances 
21 Required Housing Repairs 


For purposes of this section, housing includes a_dwelling and the 


land on which it is situated. 


! When housing is owned and repairs are necessary to provide safe and 
healthful hous ing for a recipient or recipient couple, and the total 
cost of such repairs exceeds $10', the cost shall: be allowed, : 
The allowance is not to eeecad's reasonable amount for which adequate 
repairs can be made, fhe total “silousnee for repairs in any. 12=month 
period shall not exceed $200,. When ownership of the =~ 

housing is shared with a non-recipient (includin: a non-reci ient 


| 
spouse) the recipient's or recipient couple's prorated portion 
of the cost of the repairs, up to the $200 cost limit, is allowed. 
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The following sections are to be repealed thirty days after filing with the 


Secretary of State: 
Repeal: Sections 46-410 
6-412 


h6=kj 4 
hGnls 16 


Recoveries from Responsible Relatives of 
Aged Recipients 

Responsible Relatives =- Definitions 
Responsibility of Adult Child 

Procedure for Determining Nonliability or 
Liability of an Adult Child 


46-425.4 Special Need for Property Taxes 


There are no state mandated local costs in this regulation that require 
reimbursement under Section 223] of the Revenue and Taxation Code because 
this regulation implements a mandate previously enacted by statute 
(Chapter 1216, Statutes of 1973-74). 
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RECEIVED FOR FILING 
DEC 2 41674 
Office of Administrative Hearings 


Copy below is hereby certified to be a true 
and correct copy of regulations adopted, or 
amended, or an order of repeal by: 





c ac 
FILED 
jn the office of the Secretary of State 
ef iia Staia of California 


Benefit Payments 





ENDORSED | teeter ye a a ee 7 ue 
APPROVED FOR rhb 
RECO 11380.2) 1. AS, JID 0 ios oye re cock ae a ae 
U2 4 4974 B f iv ecrgia | / 
° Deteys , A 
7 ts : * eran ‘ “FG flee Se of St t 
Office of Adaiivisuciive Hearings : uty Secretary of State 





“(Tiley 


DO NOT WRITE IN THIS SPACE DO NOT WRITE IN THIS SPACE 







After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part I, Chapter ).5) and pursuant 
to the authority vested by Sections 10552, 10553, 1055) and 1060 of the 
Welfare and Institutions Code, the Department of: Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 





This order shall take effect on the thirtieth day after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


Repeal: Section 22-022.6 


DO NOT WRITE IN THIS SPACE 
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The following regulation is to be repealed effective on the thirtieth day 
after the order is filed with the Secretary of State: 


Section 22-022.6 TIMELY NOTICE - ASSISTANCE PENDING HEARING 


There are no state mandated local costs in this regulation that require 
reimbursement under Section 2231 of the Revenue and Taxation Code because this 
regulation implements a court order. 





DAVID B. SWOAP 
Director of Benefit Payments 
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(Gov, Code 11380.2) 


DEC S 1 1974 
Office of Adininisirative Hearings 
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FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


wenn Benefit Payments Sials 
(Agency) 
Dated:...._.. aS BO ho ae I 






(Title) 


FILED 


In the offica of tha Socret- ry ~f State 
of ho Stato of Catic: 4 


DEC 3 4 1974 


Att 36o0'dock. © MM. 
. Stata 


EDMUND G. BROW J.., Sex 
ByZZler gra 






Ddguty Secretary oc: 1-10 
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After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


FINDING OF EMERGENCY 


The implementation of the following regulations is an emergency measure necessary 
for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421(b) of the Government Code: 


Amend: Section 63-3200 
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The following facts constitute the emergency: 


1. FNS has mandated per letter received by the Department of Benefit 
Payments on November 15, 1974 that the State will implement expanded 
food stamp basis of issuance tables on January 1, 1975 in accordance 
with FNS (FS) Instruction 732-1, paragraph 2340. 


2. The attached regulation changes will implement this federal mandate. 

3. Since there is insufficient time to implement these regulation changes 
by January 1, 1975, under the non emergency provisions of the Administrative 
Procedures Act, it is necessary to adopt the attached regulations on an 
emergency basis. 


The attached regulations are adopted on an emergency basis to become effective 
on January 1, 1975. 
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63~3200 TABLES OF COUPON ISSUANCE , : : 63-3200 
State of California Department of Benefit Payments 
Health and Welfare Agency 7 January 1, 1975 
Table J 
FOOD STAMP PROGRAM, ‘ 
: ‘ Monthly : a . 
COUPON ALLOTMENTS, PURCHASE REQUI-REMENTS (BASED ON MONTHLY ADJUSTED NET iNCOME) Sa] 
Be ee ep ee ee 
Size : 
Coupon | | | | . 
“Allotment $46 ; 154 : $182 
(ee re ere ere er 
Monthly h |. Hontht 
Net_Income | Purchase |[ "Purchase || Purchase || Purchase 1] Purchase - I 
ey 
20~ 29.99 0) 0 
30- 39.99 i 
ee ee 
re a | a -|  | 
En~ 69.90 ; 
Pe f «| se | . | » | 2 
Rohm 8q Gq 5 
90- 99.99 | | 21 | . 23 ns 
00- 109.99 9 24 26 oe 
went i ft 3 i 3 [#78 
wi 120- 129.9 9 30 31 ; 
wie |g | 3 | 8 | #1 
o 140- 149.99 0 : 37 39 
ee a 
2 170- 189.99 é _._47 48 
; ees t _ | 2 st 3% 
‘» 210- 229.99 60 
eH] agen aesrgn | tweed 
t 250-_ 269.99 70 = 7 72 ones 
re Se a 
3 | 290- 09.99 a2 33 ' 
k 310= 329.99 | | OG | G | ; 30 3 ce 
ro] ‘O~ 9.99 96 
) 0 gee ee 
a 7 390- 419.99 4 
| Tee he ees a a es 
: __450-_ 479.99 132 i 
2}0- 239-99 eee | | | V7 | 8 
540- 569.99 - 
co 
ca SE an SaeeD Ea. 


J/ For any eligible household with higher adjusted monthly net Income use maximum purchase 
; requirement listed. : 












Maximum Allowable Adjusted Monthly Net Income 


_ — Lowsenora size | rtetsta[slelsTelotm ]: 


: Adjusted Monthly | 
: Net Income $194 700 {793 | 886 


*For Each Additional Person In Excess of 10 Add $73. ; . = sot 
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State of California ' Department of Benefit Payments 
Health and Welfare Agency F January 1, 1975 
ny Table 1 
FOOD STAMP PROGRAM - 
Monthly . 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET \NCOME) 
vet. T > |. T. | 
Size 7 g __10 
i a 
Allotment 10_ 
qo [none — none [Lager — || 
- Monthly Month! 


Net Income _ Purchase ||___ Purchase || Purchase | Purchase 
Serpette 
20- 29.99 _o 
ae ee ee ee ae es es ee 
ane (|| 
60- 69.99 ; 6, 6 
= pe | vy | f 8 fog | 
ee 
io vis.99 | tS 8 
a en 2 
Sees 7 et es te 
170-1835 : 7 57 57 
o-m09.09 | 33 =O Sets, 
i 209.98] eC 
250° 269.99 7 
270- 289.99 ae ae : 80 | 81 | - 81 | 81 
290- 309.99 8 86 8 8 g 
eee er ee 
i= oop me oT om Te ie 
ett ee 
B02 509,99 7 Th2 The Th 
sos 233099 oo os 
570- 599.99 17) 
eee ee 
or Flaee m {a ft ee te ay 





ioe 779.99 ee ee ee ee 228 
750-_779.99 22 
owas {OY eta 
810- 839.99 zl 2h 
a ea | ||| 
870- 899.99 V/ 244 261 
330- 959.99 es ee es 262 
930- 959.99 V 262 
360- 989.99 


990-1019.99 


262 
| aan (ae eeae aa | 
1020-1049.99 a 


| 
1080-1079.39 | jo =f 


v/ For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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State of California 
Health and Welfare Agency 


‘ MON 
COUPON ALLOTMENTS, PURCHASE REQU!REMENTS (BASED 


Household 
Size 
Coupon 
Allotment 


Adjusted . 


* Monthly’ 


Net 
$ O- 
20- 
30- 
4o- 
50- 
60- 
70- 
80- 
g0- 
10Q- 
110- 
.120- 
*~ 130° 
140- 
150- 
170~ 
90- 
210- 
230- 
250- 
10- 
290- 
0=- 
330- 
360- 
390- 
O=@= 
4s0- 
480- 
10- 
5ho- 
0- 
600- 


660- 
690- 
720- 

O- 
780- 


810- 8 


_ 840- 


870-8 


g00- 
930- 
960- 


Income 


19.99 - 
29 99 


39.99 
59.99 
69.99 
"79.99 
89 60 


99.99 
109.99 
119.99 
129 QQ 
139.99 
149.99 
169.99 
189.99 
209.99 


229.99 _- 


249.99 
269.99 
289.99 
309.99 
329.99 
359.99 
369.99 
419.99 


479.99 
509.99 


569.99 


689.99 

19.99 
749.99 
809.99 
869.99 
929.99 
959.99 
989.99 


990-1019,99 


629.99. 
630=_ 659.99 
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WITH THE SECRETARY OF STATE 
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Department of Benefit Payments 
January 1, 1975 


Table 1 


FOOD STAMP PROGRAM 


THLY .- 
ON MONTHLY ADJUSTED NET INCOME) 





Py oh a Wage es 


Tse case tL sare sags sto 
wenthty tonenty || tonenty || _tonenty_|_nonthty_~ 
Purchase Purchase [Purchase 

1 ae ee ee 

0 0: 

A [| |g 


a es 


8 3 ue | ee 
vozo-vong.og | 3g | a8] Sag CC 
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State of California 


CONTINUATION SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 


Health and Welfare Agency 





Department of Benefit Payments 
January 1, 





Table 1 - 
FOOD STAMP PROGRAM : 
Monthly 
COUPON. ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET iNiconE! 
a a a 
Size 15 
Coupon 
cli Pe | $354 | s76__ || -s38_—|| sto 
: Adjusted 
poe AGHenT sented  Howthiy:. | Monthly 
Net Income [_tonenty | toornty | _tonnry ft _onsnty_ Purchase 
ae a 
1110-1139.99 29 
Wyortiss;ss | aos 33 
1170-1199.99 298 334 351 
eee ee 
1230-1259.99 334 -_ 352 
 apso-tzigss | TE 3 
i 1290-1.319.99 352 
eS CO 
} 1350-1379.99 V/ 333 
1380- 
aaa ae |e eee 


Vv For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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State of California 
Health and Welfare Agency 


Household 
Size 
Coupon 
Allotment 
Adjusted 
Monthly 
__ Net Income 
$ O- 19.99 
20- 29 OQ 
30- 39.99 
ko- 49.99 
50- 59.99 
60-_ 69.99 
70- 79.99 
. B0- 89,99 
90- 99.99 
100-_ 109.99 
110- 119.99 
p= Q aa 
130- 139.99 
. 140~ 149.99 
150- 
170- 
190= 
210- 
230- 2 
250- 
270- 
290- 
310- 329.99 
330- 359.99 
360- 389.99 
390- 419.99 
20- 449.99 
450- 479.99 
BO= 509.99 
510- 539.99 
5hO- 569.95 
570- 599.99 
600- 629.99 
630- 659.99 
660= 659.99 
690- 719.99 
720- 749.93 
750- 779.99 
780- 809.99 
810- 839.99 
Bho~ 869.99 
870- 899.99 
900- 929.99 
930- 959.99 
S60- 059.95 
990-1019.99 
1020-1049.99 
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Department of Benefit Payments 
January 1, 1975 
Table I 


FOOD STAMP PROGRAM 
Month! 


Al 


wo | vw | » J 2 | 
ere ree ee ee 


Honthly 


Y 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) - 


I wonthty || _nontnty [| __wonenty _ | 
[—rerchase—][ Purchase || Purchase | Purchase 
$ 0 
oo Re ae —s 
ae oe ee [3 
[| | [te 
ee ee ee ee ee ee 
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WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 


Health and Welfare Agency 


@ FOOD STAMP PROGRAM 
MONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


Household 
Size 
Coupon 
Allotment 
Adjusted 
Monthly 
Net !tncome 


1080=1109.99 
1110-1139.99 
. 1140=1169.99 
1170-1199.99 
200-1229.99 
1230-1259.99 
60-1289.95 
1290-1319.99 
320-1349.99 
1350-1379.99 
380-1409.99 
110s 199e 23 


69.9 

UW70-1439, 33 

Ju= 
1530-1559.99 
1560-1589.99 
1590-1619.99 
1620-1649.99 
1650-1679.99 
680-1709.99 
1710-1739.99 
740= 


re ee ee ee 


—ee_f ae fs fe | 
| nonenty | 


}__ Purchase || Purchase [| Purchase [Purchase II 

eg te te | 
4B 333 

ee ee 


| 
ee ee 


70 7 
ee a 

370 
Se 
a on 

370 388 406 42 
se re re 
SSeS) (Sst -Ba a- 
Seed eee 
er a a wa 

eae RSA 

asc eee cel eed 
SAAN SRS Re ARS! 
i ae a EINE 
oe 


January |, 
Tab 


20 
$530 


Month! 
Purchase 


324 


342 
1 
360 
369 
378 
387 
396. 
45 


42 
432 
4h] 
BAZ 
hh? 
42 


442 


Department of Benefit Payments 


1975 
le J 





bh2 


442 
/ 


Peete lea tee coil eee ee 


ee enna 
aa le ee ae 





Vv For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 


\ 








. 
ry 
, 

yy 


9782-750 8-72 35M OSP 








FaRM 400A. 


DO NOT WRITE IN THIS SPACE 


CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 








State of California Department of Benefit Payments 
Health and Welfare Agency : January 1, 1975 
. Table 2 


FOOD STAMP PROGRAM 
. THREE QUARTER@MONTHLY 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


rn 

Size 4 5 
Itotme ee ee 
irre ee ee ee $137 
Monthly _ Month! Month] Month] Month] Month] 


Net_Income Purchase __| Purchase __|| Purchase {| Purchase ~ || Purchase 





[Purchase _| 

reue oe | ae [se | sg [3 
20- 29,99 0.75 0.75 0.00 0.00 0,00 
30- 39.99 3.00 3.75 
a 
zoel |e | ie | oe ee 
60-6 250 00. 0.50 
reel os | te | ee [ge ee 
SO=— Og g 10 ‘0 )) 00 
see | ve [ee | ee | ge ee 
N0- q aq 3.00 g 


¢; 9 0 
= 5.75 19.50 20.25 21.75 
rise | ee [te | ge | ee te 
rie pte | ae | se | ee [ge 
ee, ee [ae | ee 1 ee | ee 
. wal 9299 OO OO U : 6 00 
see[ 7 | ee | ea | 8s es 


2 
250-_ 269.99 48.00 2.50 2 4,00 


ae a 
290- 309.99 61,50 62.2 63.00 
310- 329.99 66.00 66.75 67.50 
gor aoe 38 a 00 5395 
360- 389.99 : B. . 

30" 309-99 [Face Lacs UL asso 
a ee ae 
450- 479.99 97.50 99.00 
2 
510-_ 539.99 / 112.50 
2 
§70- 599.99 115,50 
Ln 


V/ For any eligible household with higher adjusted monthly net income use maximum purchase 
requirement listed. : 












Maximum Allowable Adjusted Monthly Net Income 


T owsenota size | 1213 [alsielz {tell ws | 


Adjusted Monthly 
Net Income 513 700 }793 | 886 |959 


*For Each Additional Person in Excess of 10 Add $73. 
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State of california F Department of Benefit Payments. 


Health and Welfare Agency January 1, 1975 
Table 2 


FOOD STAMP dicppes 


Three Quarter-Ho! 
UPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON one ty ADJUSTED NET ince 





co 
ae re ee 
Size 
aj leteent $179 | $200 patie "9333 
Monthly. - ed hly pee — tenth Montht : 
Net income Purchase 
20- 29.99 0.00 0.00 0,00 
ae ae i 
4o- 49.99 6.00 6.00 6.00 
50- 59.99 Geen 9.00 | 9.00 
60- 69.99 : 12,00 12.00 12.00 
fo-_69:98 Pes tes tess 
j- 89.99 . 
ee See Has 
100- 109.99 21,75 21 21. 


130- 139.99 29.25 
1ho- 149.99 31,50 


ya es98 if if 38.28 328 SES 
210- 229.99 45.75 Tee 47.25 | 47.25 





ah oe a 
120-_ 129.99 2 27.00 27.00 27.00 


250- 269.99 aes 55.50 : 56.25 


270- 289.99 60.00 , 60.75 
a eet a 
330-_ 359.99 , 425 74.25 






360- 389.99 80.25 81.00 BT.00 
390-_419.99 Pas seve eras |e. 
oe eee aie 
450- 479.99 100.50 101.25 


Bd- 509.99 : 107.25 5-00 
s10- $39.99 See 1878 
370- $99.99 | __ 126.75 27.50 [se 
550-_659.99 11200 ea ee 
630- 659.99 | 133.50 Cee ime | asas 
z = roe |e | ee pee 
1 151 : 
20- 74 162.00 162.00 62.00 
rao 7i5-39- [Sit teacgs | tetys | t68275 
‘lox 839.93 | ae ae ae Re 
B10- 8 1 A 
ee ee 
0- g f 
2 oe ee 
a O=- é 
= 98 96.50 
eee 
wooo-tows.33 | SOs, SSCiSCCCCdC TCC 
Peas | | | (a? 


1/ For any eligible holusehold with higher adjusted monthly net income use ‘maximum purchase requirement Listed. 
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£ State of California Department of Benefit Payments 
| Health and Welfare Agency . January 1, 1975 
Table 2 


i FOOD STAMP PROGRAM 


THREE QUARTER-MONTHLY 


COUPON ALLOTHENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


ee oe 
Size 15 


Coupon | | 
Allotment $31 


Monthly Month] Month! Month! Month! Month! 

Net_Income j_Honthly —j—"oirchase || Purchase J" Purchase_p Purchase 

$ o- 19.99} $ 90.00 $ 0.00 *$ 0.00 | $ 0,00 | $ 0.00 
20- 29.93 0.00 w 00 0.00 0.00 0.00 


to 49393 [2 | eee 





ho- 49.99 : 

50- 59.99 9.00, 

60- 69.99 12.00. 
0-79.99 V4.25 

80- 89.99 A 16.50 


eso —ee ee oe 
100- 109.99 21.75 
eiee|—te [ee Tee Tae | as 
120-_ 129.99 

eee He ae ae ee 
Vho- 149.99 31.50 
6= 169.9 5 33.75 
ewel on | ae | ae | ee |e 
eee ee | ue | ee | be | ee 


U= 


eel ee | ee | oe | ge 1 ee 


310- 329.99 | : ae 


90-_ 419,99 8 8 8 8 of Ss 
450- 479.99 101 2 
eee; —e ee ee ti 

10-_ 539.99 | wih. Wh. 1th. Wh 
eee | ws (ae |e | ie 
570-_ 599.9 ~ 128.2 123.38 
goo" 629.55 [Uwe | | | ies 


ae [ise | sos || 155.28 


690-_719.9 155.25 
ae i aS 
ee ee | ie ie 
870 899.95 195.75 | 195.75 195.75 





§00- 929.99 202.50 Re oe =| 202.50 
seociais.s9 | 210,00 oo PG Fangs zz 

ae ee | | | azz:75 
1050-1079.99 210.00 | | | | 236.2 


11 





250- 269.95 tee ee ee aRe 
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WITH THE SECRETARY OF STATE 


(Pursuant te Government Code Section 11380.1) 


Health and Welfare Agency 


COUPON ALLOTMENTS PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUS 


FOOD STAMP PROGRAM 
THREE QUARTER=HONTHLY 





Department,of Benefit Payments 


January 1, 1975 


TED, NET_JNCOME) 


Table 


2 





Household 
Size 
Coupon 
Allotment 
Adjusted 
Monthly 
Net_ Income 


oi a 5 
1170-1199.99 237.00 
a a a a 
1230-1259.99 237.00 
ah 1 
135 | ane eae NS 
1350-1379.99 


600° 6 


(a ae ere ae 


$24 


ae 

Tsay sace | exer sd saso UL gps 

ee certs | creme iL eenehy 
Month! Month! Month! Month? 


T— Purchase || Purchase || Purchase {| Purchase 


eeal | | ae | ee 
13102.1139.99 237.00 249.75 








15 


hree Quarter- 
Month! 
Purchase 


243.00 
249.75 
256.50 
263.2 

264.00 
264.00 
264.00. 
264.00 
264.00 
264.00 

Vy 


Us For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 


67042-750 8-72 35M OSP 
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CONTINUATION SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant te Government Code Section 11380.1) 


State of California 
Health and Welfare Agency 








2 eat 


‘AMP PROGRAM. | 







ed THREE QUARTER-MONTHLY . 
REMENTS (BASED ON MONTHLY AD. 


Depa rtment ° 


USTED NET_INCOME) 





1050-1079.99 


.13 


f Benefit Payments 


1, 1975 
sauuert Table 2 






: oe ocr ae 
- * Household Pe esc = 
expe =e eee ee $398 
eee ae Quarter~ Three Quarter= 
Allotment - ={\Three Quarter= Month! 
SS gl Baro [ee | ee [pe 
Monthly Hants “purchase [Purchase ae ee 
ie ee Pee | toe Ate tS ee 
$ O- 19.99 $ 0.00 2 0,00 Le te oon 
(j= 2 
ie BS [Bee 
50- 59.99 ee ae 12,00 14.25 
epee te | ee ee 
ao 5 ee 
80-_ _89.9 21 
99.99 ee an 
rome (owe | Be Larios 
wie | oe | oe —se—7 #3 [ae 
weer : 
Be 39 ee ee 31.50 
Vho- 149.9 (Same a | 38.25 
150- 169.99 Pages el 2.15- 
__170-_189.99 te eens | 47.25 
190- 209.99 eee ll “75 
zr 23:9 [ee | is 4 sis 
250-_ 269.99 ee 65.25 
ee ee 8 
3i0 35. ae ee : 
oe i | a ee: 
390- 419.99 ee 101.2 
20- 449.99 7] 108.00 
__450- 479.99 | awzs |__va275 
80- pole 721,50 ae 
ae 23 33 128.2 135200 
§70- 599.99 " ¥81.75 
600- 629.99 158.50 
THB. 50 
630 659.99 ! 155225 | 155.25 
660- 655. 162.00 OLe 
__690- 719.99 : 168.75 168.15 
Tite TS? 175.50 (sic 
_750-_ 779-99 | 182.25 me 
780- 809.99 189,00 189.00 
G10- 839.99 195,75 | 195.75 
Gh0- 869.99 202.50 se 
g70- 899.99 | po9r3s__||__ 209225 
G00- 929.99 ee | q 209.25 : 5-00 
930- 959.99 : — ee | 222.75 
“—§60- 989.95 a Je 
-990-1019.99 psa | é ee 236.25 
1020-1049.99 ee ee 


67042-750 8-72 35M OSP 
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(Pursuant to Government Code Section 11380.1) 





State of Calffornia : Department of Benefit Payments 

Health and Welfare Agency 7 : : January 1, 1975 
. : 4 : eer Table 2 

FOOD STAMP PROGRAM.” sabre cs 

THREE QUARTER-MONTHLY aes 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED “ON- MONTHLY ADJUSTED NET INCOME) 


COUPON ALLOTHENTS, PURCHASE REQUIREMENTS (8ASED_ 8 T_T 


i A 
Size 17 | 20 
coun (ase | ae sts 

Allotment $332 $348 $365 $398 
Monthly Month] : Month] Month] Month! Monthly 

Net Income }—pevchase TIL Purchase |] Purchase || Purchase Purchase 


Bier tee | ee Cee [ee | ee 
fas | ee 


" : 2 
‘ 1140-1169.99 | 256.50 
9-1199,.99 263.2 





1230-1259,.99 276.75 276.75 276.75 276.75 
1260-1289.99 283.50 : oe 283.50 
99 Q 290.2! 290.25 


TRE ere ee ee ee 
i 9-1379,.99 291.00 03. 303. 303.75 
' ~ 1439.99 0 | 291,00 | 04.50 | 31778 317.25 
1470-1499.99 | “291.00 | 304.50 | 318.00 | 330.75 
ee A A 
1530-1559.99 291.00 304.50 318.00 331.50 
“1560-1559.99° 1/ 304.50 318.00 250 
wseon1s65-99 [gous WL 3s00__|__ 331350 
pores TTS 331250 
1650-1679.99 318.00 331.50 
: sais a rr cr (a Ae Bio 
; » 1710-1739.99 | | 331.50 


BO NOT WRITE IN THIS SPACE 


Vy For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
‘ 


€7042-780 8-72 35M OSP 
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. State of California - is er =o _ Department of Benefit Payments 


CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


Health and Welfare Agency ae January 1, 1975 
; Table 3 


‘FOOD STAMP PROGRAM 
SEMIMONTHLY 


COUPON ALLOTMENTS , PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET iNCOME) : 
Household | 
Size 4 5 
Coupon 
$61 $77 
Seninonthly || semtmonthty || seninonthty _| 


Allotment $23 | $91 
Adjusted 
Semimonthly 


Nocchiy, | Seatbon thi: -Seateanthiy | 
Net Income |__Purchase _{f"Purchase || Purchase J | Purchase 
$ 0- 19.99 | | $ 0.00 
feet ee ey ee 
N= 9.99 00 4,00 
ae a 
60- 69.99 -00 6,00 6.50 6.50 .00 
tee Be ee ee ee ee 
HO) = 89.99 G0 9.00 . 9 0 G 
1605 188:33 | soe L082 ag) stioo paso 
120- 129,99 , eee | feted | jates "qeoop 
e Uj . . 
30- 139.99 "13-50 16-00 16.50 17.00 18.00 
wor 149:99 | aston |_agege 53 «i)’~stget ft 
mies | he | ee | ae [ae 
50> 20.35 18.00 25.00 26.00 5 27.00 
zio- 205.99 | Ni? ete | e050 
eet | ke ee 
Se eae an 300 38.50 35000 
270- 289. i B- B. ; 
i a 
es a a 
i a a 
30- 419.99 52.00 56.50 57.00 
wgo- wyenag | | |S «dO 
450-_ 479.9 65,00 66,00 
eee] | —_ 7 
lo- 9.99 : 00° 
go ssa99 | TC | ooo 


600- 623.99 


i 

i 
iF 
_ 
~ 

o 

f=) 


V/ For any eligible household with higher adjusted monthly net Income use maximum purchase 
requirement listed. : 





Maximum Allowable Adjusted Monthly Net Income 
parse, Pepa fee Tafa De 
Adjusted Monthly 
22 so 


*For Each Additional Person In Excess of 10 Add $73. 
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FORM 400A CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





State of California Department of Benefit Payments 


Health and Welfare Agency January 1, 1975 
Table 3. 


FOOD STAMP PROGRAM 
SemiMonthly 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 





rN i a LE (IO 
Size 7 to 
omen: | sos sy sss Tt 
Allotment $144 $155 
"ty [sen [ soineny [| sn 
Monthly Semimonthly Semimonthly Semimonth ly Semimonthty | Semimonthly 
Net_Income J Parchase ||" Purchase || Purchase || Purchase || Purchase 
a ee) a a 
20-_ 29,99 0.00 0.00 0.00 0.00 — 0.00 
eee] ig (ig te | ig tg 
_4o- 49,99 4.00 4,00 4,00 4,00 4,00 
oe | ie a 
60- 69.99 7.00 8.00 . 8.00 8.00 
do 83.99 | t0.80__| (ae 
B0- 89,99 11,00 13,00 11.00 
| eee | ie | a 
1o0- 109.99 14,50 14.50 


ise | ee | ee Tee ee ge 
120- 129.9 17,50 18,00 18,00 18,00 
10- 149.99 20.00 20.50 21,00 | 2) 90 z1.00 : 
= 169, 21.50 F 22.00 22.50 2 
| sos ieares | okies gee pean | gece gees 
L ; i 210- 229.99 30.50 1,00 1,50 1.50 31.50 
7 gio | se | be |e | ae ae 
os 250 269.99 \ 36.50 00 7.50 37.50 37.50 
we | ee | ee | be | ee ee 
290- 309.99 ‘42.50 43.00 43.50 43.50 __ 43.50 
pepe | se | oe | ee | ee he 
330- ee 48.50 49.00 49.50 49.50 23:38 
: 60- 389. 53.50 54.00 54.00 00 
— a a 
ieie | ge | oe | ee ee ee 
‘ re e 66 0 6 00 6 0 6 0 6 Q 
: coe | he | ee | fe | ee | ie 
; 510- 539.99 0 6,00 6.50 6,50 6,50 
| vee | aa | ee ee ee es 
570- 599.99 84,50 85,00 85,50 * 85.50 85.50 
evga | ee | ge | ge | g2 | ee 
ba . ‘ 89,00 94.00 $) fe) 9 is] 94. 
a 
- 719. 1 101.00 103.50 103.50 103.50 
o- 779.95 | | 
750-_779.99 101,00 112.50 112.50” 112.50 
133,00 121,50 121.50 
a a 
1 22, i 
122.00 131.00 


ee [Sa esate] 
i 
(oi A ERA Ae eas 
050=1079,.99 


yV For any eligible household with-higher adjusted monthly net income use maximum purchase requirement Listed. 


810- 839.99 
G40~= 869.99 
870- 899.99 

131.00 

131.00 

131.00 

V/ 


DO NOT WRITE IN THIS SPACE 
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CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 
*, 
State of California : Department of Benefit Payments 
Health and Welfare Agency : : January 1, 1975 
: Table 3, 
FOOD STAMP PROGRAM 
SemiMonthly : 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 
ae es 
Size 15 
Foe a Te 
Allotment $177 «$188 $210 
Ad d 
Ronthiy |_Seniaonthly || sentnonehty || senimonehty _| ee ee Senimonthly 
iNet Income | Purchase [[ Purchase [Purchase |[ Purchase || Purchase 
wees Doe oe toe foe 
: 20- 29.99 0.00 0,00 0,00 0,00 0,00 : 
peo eee ee gee 
40- 49.99 4.00 4,00 4.00 4.00 : .00 
Pil ee tee | oe ee 
60- 69.99 8.00 8.00 8.00 8.00 8,00 2 
Spal ae ee [el ge | 
80- Ue 200 11,00 11.00 14.00 11,00 Bae Oe 
Pe ei eee, 
be ty) 1 0 1 ‘0 1 0 14.50. 
1l0- Ns. 99 ae 250 16.50 16.50 16.50 
120- 129.391 __18:00__||___18:c0__||___t8'60_||_ tsse0__ ll _ taser 
ee a a 
140- 149.99 21. “00 21.00 24.00 21.00 21,00 
ee 189.99 25. 50 oo | 25. 50 i 25.50 | 25.50 
210- 229.99 31. 250 1.50 
2 
250~ 269.99 37.50 37.50 7.50 37.50 7.50 
ok a fe 
290- 309.99 43.50 43,50 43,50 43.50 0 
310- 329.99 6-20 | pees | 26.50 | oe | 16.50 
O~ 9.99 9. 9.50 9.50 49,50. 9.50 
zie en | ee | ee, ee [ee 
90- 419.99 58.50 58.50 8.50 8.50 8.50 
cel oa | ee [ee [ee 1 ee 
O- 4 el 
cool ee | es | ee | ae | ae 
10~ 6,50 6.50 6,50 6,50 
eect te | oot oe | ae 
O- : 350 85.50 
ogee | ee ee ge ee 
o- 9.99 94.50 94.50 94.50 94.50 94.50 
eel ee | eft eee 
< 690- 719.99 _ 103.50 103.50 103.50 103.50 103.50 
cel we | ee ee | ee Tee ee 
O- 779,99 112.50 132.50 112.50 112.50 112.50 : ‘ | 
ele ae we oe e | 
bk isd 121 121 121 121,50 : 
peel ee | ee | Se ee es 
“ 870- 8 1304 50 130.50 130.50 130.50 
t g00- 929, 99 135.00 
: 330-_ $59.93 | tiscso_ || tgscso_ | 3ss0_|__t3s:50 
: 390-1019.38 | twacso||_— twats [| tnesso | 4a:50 
5 90-1019 ‘ 148,50 148,50 148.50 148.50 
z el ee ee es ae 
9 1050-1079 40.00 149.00 157.50 157.50 157.50 
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| "Form 400A CONTINUATION SHEET 


| FOR FILING ADMINISTRATIVE REGULATIONS 
: WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 








State of California 
Health and Welfare Agency 


Department of Benefit Payments 
January t, 1975 





TABLE 3 
FOOD STAMP PROGRAM 
SEM!MONTHLY 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 

a a 

Size 15 

ieee ree | 
Allotment $177 $188 $210 
Mosthiy —|_Semimonthly | Setssnchty_l|sersonenty_ | soatnnehty_| Senimonthly 
Net Income | Purchase |[ Purchase _|[ Purchase || Purchase _| Purchase 
eal! | se {ae | ee 1 ee 
1310-1139, 99 149,00 158.00 166.50 166.50 
ea ee ae [eee 
te 8.00 00 0 
iagoctzssas| |] H62 00 ae 
ee ee 
129 a, 19.99 00 176,00 
ae ae a a 

ct 9.99 176.00 
‘ot cae ee aE y 
1410-1439 = 


50 NOT WRITE IN THIS SPACE 


V For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 





\ 
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(Pursuant to Government Code Section 11380.1) 





see elie oe 


State of California : Department of Benefit Payments 
Health and Welfare Agency January 1, 1975 


Table 3 





FOOD STAMP PROGRAM 
SEMIMONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


Household | | | | 
Size 9 20 
Coupon | | | | 
stiateent | gaat | e243 s254 5265 
Adjusted | | 2 | : oe ok 
Monthly Semimonthly Semimonthly Semimonthly Semimonthly Semimonthly % 
|__Purchase || Purchase _| 


Net_Income |__ Purchase ll Purchase || Purchase d, 
$ 0- 19.99 $ 0.00 | $ 0.00 | $ 0.00° $ 0.00 $ 0.00 a 
20- 29.99 0.00 0.00 0.00 0.00. 0.00 
30= 39.99 2.50 2.50 
wom ig | ee | Be | 2 See ee 
50- 59.99 6.00 | 6.00 6.00 | 6.00 | 6.00 ea ot 
60- 3-99 -__ 8.00 8.00 8,00 8,00 _* 8,00 te 
O~ 299 DR (ed | Ge 9.50 
$0 33:38 00 | 00 | 00 | 00 i ON : . 
= é 13.00 13.00 13.00 
wom 109.59 | tare | aso]? st300 | | 
wetee | ice | ee ee ieee 
bad F 8.00 8.00 8.00 8.00 8.00 4 
Wee |e |e ee ees | 
Vho~- 149.99 21,00 1,00 00 00 00 
50~ 169.99 | 22.50 ae 22.50 22,50 
170- 189.99 A | 25,50 | | 23- 0 | 25.50 
50= 209-95 28.50 8 § 28.50 28.50 — 
pie | fe [es | ees | ee ee 
250- 269.99 37.50 37.50 37.50 37.50 37.50 
270- 289.99 0.50 | 0.50 | 0.50 | 0.50 | 0.50 
290- 309.9 13-50 | 43.50 | 43, g ae 4 59 
310- 329.99 . 6.50 0 6.5 De Ve if 
330. 35e23 :s0__|| asian || tsa || agree] ae 
360- 389.99 “54.00 | 54.00 | 54.00 . 54,00 55.00 
390- 419.99 58.50 58.50 58.50 58.50 58.50 
20 449.99 63.00 | 63.00 | 63.00 63.00 | 63.00 
450- 479.99 67.50 67.50 67.50 67.50 67.50 
80- 509.99 72.00 | 72.00 72.00 | 72.00 72.00 
sio- 33.99 | 7650 || geen | fess |e) 
540- 569.99 81.00 | 1.00 | 87.00 | 87.00 | 81.00 
570- 599.99 85.50 85.50 85.50 85.50 ae 
600- 629.99 90.00 90.00 90.00 | 90.00 200 
exo~ 659.93 | uiso || sucso |. oncgof|_arca? <i) ae 
660= 689.99 99.00 | 99.00 99.00 99.00 | 99.00 
690- 719.99 103.50 103.50 103.50 103.50 103.50 
720- 7 9.99 3.00 03.600 06,00 08.60 0% 00 
r0- 779:99 | vvaiso || tresso__ || _viasso | em 
780=- 809.99 117.00 117.00 | 117,00 ee 117.00 
810- 839.99 121,50 121,50 121,50 121,50 121,50 
840—- 869.99 126.00 | 126.00 126.00 | 126.00 | * 126.00 
Boot 899-99 “130,50 130,50 130,50 | 130,50 130.50 
00= 929.99 135.00 135.00 - 135.00 
g30- 950.99 | igen | sores | t3309 || 138-82 |) 135-09 
360- 989.99 144.00 | 144.00 | 144,00 | 144,00 | 144,00 
990-1019.99 148,50 148,50 148,50 148.50 148.50 
1020-1049.99 | | 153.00 | | 153.00 
050-1079.99 157.50 





157.50 


06 NOT WRITE IN THIS SPACE 
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State of California 


CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Health and Welfare Agency 


Department of Benefit Payments | 


January 1, 1975 





FOOD STAMP PROGRAM Table 3 
» SEMIMONTHLY 

COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 

Sra en RSG a a] 

Size 17 20 
jo ea ae ae re 

Allotment $243 $265 

“Monthly |_Senimonthly || sentnonehly || seninonehty || senimonthiy |} sovtnoncnty 

Net. Income |__ Purchase [Purchase || _ Purchase || Purchase 1] Purchase 
1080-1109.99 162.00 | 162.00 | 162.00 | 162.00 | 162.00 
1110-1139.9 166.50 166.50 166.50 166.50 166.50 
1140-1169.99 171.00 | 171.00 (ee a 71.00 71.00 
iigoicsige. |= ieee ices ea 175.50 
eel ee | ee | ee eee 
1230-1259.99 184.50 184,50 184.50 184.50 84 50 
1260-1289.99 185-00 | 189.00 | 189,00 | 189.00 189200- 

90-1319,99 85,00 193,50 193.50 193.50 193.50 
we | ee | ae | ae toe es 
1350-1379.99 85 06 94,00 202.50 202.50 202.50 
1410-1439, 99 8500 94.00 03,00 211.50 211.50 
see | oP | ke [ee pee 
1470-1499.99 1 194.00 203.00 212.00 220.50 
wea | | ke [ee ae [as 
1530-1559.99 194.00 203.00 . || ' 212-00 221.00 
eee eee ee 
1590-1619.99 ae 03.00 12,00 221,00 
1620-1649.99 hee sam al V/ | 212.00 | 221.00 
1650-1679.99 = 212.00 221.00 
660-1709.99 zy 7 221.00 
1710-1739.99 ns 221.00 
ee eee ! 


oH 


; 


we ee ee eee 





20 





—<— 
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CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 
yp _ i 7 
State of California Department of Benefit Payments 
es Health and Welfare Agency January 1, AG 
Table 
FOOD STAMP PROGRAM 
Quarter.Monthly 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 
Ta are eee Beer are 
Size 
Coupon 
eae et nt re a 
Tennis functr-tonthty | Ouartar~tontv|buarter=tnthly 
Monthly Q eee Quarter-Honth] | F arter-Month 
Net Income | Purchase [| Purchase [Purchase |[ Purchase || Purchase 
= $0.00 $ 0,00 § 0.00 $ 0.00 $ 0.00 
vous | te | ee |e [ep ss 
ad a a eee 
ho- 49.99 1.75 1.75 2.00 
eee te [ee | ee 
60- 69,99 3.25 -50 
fom _facsa | 350 | so cgs nso 
80- 89,99 4.50 4.75 00: 
eee |e ee 
100-_109,99 4,50 5:75 6.50 
10- 119.99 50 15 7.00 7.25 
izes uze.s | _é:00 | 7iap_ toast gs 
ee ies ee ete 
Wo- 149,99 75 
150= 169.99 10.50 
170- 189.99 12,00 
190- 209.99 13.50 
210- 229.99 15.00 
230- 249.99 16.50 
250° 269.99 18.00 
270- 269.99 19.50 
290- 309.99 21.00 
310- 329.99 22.50 
O- 359.99 24.00 
360- 389.99 26.2 
390- 419.99 ae: 501 
$ 20~ 9.99 
; 450- 479.99 33.00 
b0= 509.99 35.25 
510- 539.99 g7s 25 
540- 569.99 
570- 599.99 38. 30 
ia Se SA ASSES BEES 
@ 
g A/ For any eligible household with higher adjusted monthly net Income use maximum purchase 
a requirement listed. 
© : 
z= Maximum Allowable Adjusted Monthly Net Income 
z 
: | wousenora size | 1] 2/sialsi6{7|s{s | rw | 
rE Adjusted Monthly 
2 tet Incone” | 1s] 20 test] 0707060 |1.032 | 
5 *For Each Additional Person tn Excess of 10 Add $73. 
z 
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TDR eer 





State of California Department of Benefit Payments 
Health and Welfare Agency January 1, 1975 
; Table 4 
FOOD STAMP PROGRAM 
P Quartar-Honthly 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET | NCOME) 
Household | | | : | 
Size _7_- 9 10 
Coupon | | | lf 
Allotment $67 $72 8 
Adjusted 
Monthly Quarter-Honthly |Quarter-Nonthly}| Quarter-Honthly¥| Quarter-Honth! Quarter-Monthly 
Net Income | Purchase || "Purchase || _ Purchase || Purchase Il Purchase 
$ 0- 19.99 $ 0.00 | $ 0.00 | $ 0.00 $ 0.00 $ 0.00 ; 
O- 29,9 0.00 0.00 0.00 0.00 0.00 
30- 39.99 1.2 
0~ 49.99 2.00 
50- 59.99 00 00 700 =00 . 
éo>_ 69.93 a 
- J0= 79.99 | 0 | | | . 
B0- 89,99 5.50 
90- 99.99 6.00 6.2 | 5.50 | 5.50 5B 50 
00- 109,99 6.75 F 7.00 7.25 7.25 7.25 
T0= 119.99 5.00 5 5 5, 
ase | a | as | see es | 
130= 139.99 9-2 Je 2 de 
140- 149,99 10.00 zy 10,50 “10.50 
150~ 169.99 10.75 fe tae | 11.25 | 11.25 
170-_ 189.99 12.25 12.7! 12. 
aio 72999 | igs | isso | tee | | tsi78 
210- 229,99 15.25 15.75 15.75 


250- 269.99 18.25 18.50 18.75 18.75 18.75 
fel ee ee 
; 290- 309.99 21.25 21.50 21.75 21.75 21.75 
uel ae | ee [ee ee 8s 
360- 389.99 26.50 26.75 : —37-00 27.00 
390- mig.) | zee | assea |e] cae siYSSet8 
ugo- 79:99 | uzs || aus | ae |e 
50- 479.99 3.75 33.75 7 
es a a 
510- 539.99 37.75. 38.00 38.25 38.25 38.25 
54O= 569.99 [es] 2-50 | 0.50 0.50 
ea oe ee ee 
ee as ee a a s 
660- 689.99 =50 | 9.50 | 9.50 | 9.50 
690 719.99 4h.50 51.75 51.75 51.75 
- 720= 9.99 0.50 06 00 200 
es ee ee C= | | 
Broz 839598 | wv | se | ae | ee 
_ _ 810- 839.99 mn 60.75 60.75 
: 56.50 61.00 63.00 
fee IE. erm) = ee 


! G40= 869.99 | 
“ape ag3 | 
* 900= 929.99 61.00 65.50 
_._930- 959.99 61.00 65.50 
960- 959.99 | 65.50 
990-1019.99 65.50 
5 a SE NG RE BA 
050=1079.9 1 


56 NOT WRITE IN THIS SPACE 


1/ For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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Form 400A 





OC NOT WRITE IN THIS SPACE 


State of California 
-..Health and Welfare Agency 





$ 


CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


FOOD STAMP PROGRAM 
Quarter-Honthly 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET !NCOME) 


a a Se! 
Size 
Tjotmene | seat sassy stan | 
Allotment 
oy er aera emery 
Monthly Quarter-Honthly [Rh Quarter-Month! 


Net Income [Purchase || Purchase [ee peep 


Q- 19.99 $ 0.00 $ 0.00 $ 0.00 $ 0.00 
5 0.00 0.00 0,00 ae 00 





i ae 
210- 229.99 15.75: 
230= 249.99 17.25 |. ape | 17.25 | 17.25 | 
250- 269.99 18.75 18.75 18.75 : 18.75 
meal ae | we | fe | ae 
290- 309.99 21.75 21.75 21,75 21.75 
weiee| ee | ee | te [te | 
O- 359.99 24.75 24.75 24.75 | 24.75 
360- 389.99 “27.00 27.00 | 27.00 ee 
390- 419.99 29. 23 29.25 29.25 29.25 





1502 479.33 | ss tase | 
10-_ $39.99 | ee | se | 32 | 


ool ve | ee | we TD | 
570= 599.99 42.75 42.95 42.75 
aol os | ee | oe 1 ee] 
630- 659.99 47, 25 47.25 47.25 47.25 
eie| ete te 
690- 719.99 51, 75 $1. 175 51.75 51.75 


720" 749.99 
___750- 779.99 
ee eB ee 
810- 839.99 éo. 75 60.75 60.75 60.75 
eel ee | [ee ee 
870- 899.99 





900~ 929.99 


3 
350-3 389: 35 70. 00 72. 00 [ 722 00 | 63. Bs | 
390-1019. 39 70.00 74.25 74.25 “74.25 
eee) ee | ae | ee | ae 
1050-1079.99 0.00 78.75 78.75 


buarter-Honthly | 


Department of Benefit Payments 


Jariuary 1, 1975 
Table 4 . 


! 
10 


Oug Month 
Purchase. 
$ 0.00 - 
0.00 . 
1.25 
2.00 
Pale. 
4,00 
50 
6.50... 
*o5 ° 
8.25 
9.00 
9.75 
10.50 
11.25 
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FORM 400A 





DO NOT WRITE IN THIS SPACE 


State of -Callfornia 
Health and Welfare Agency 


CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Department of Benefit Payments 


January 1, 1975 





Table 4& 
FOOD STAMP PROGRAM : 
Quarter-Honthly . 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) ~~: 
Size 1 1 
Coupon - 

pitoreen | os ap IW gags gp Pigg ates 

-Adjusted ; 

Net Income | Purchase [Purchase || Purchase || Purchase || Purchase 
1080-1109.99 $70.00 $74.50 $79.00 $81.00 $81.00 
ig=41 9.99 iV 74.50 79.00 83.25 83.25 
140-1169.99 79.00 53.50 85.50 
1170=1199.99 | 74.50 | 79.00 | sxe || 87.75 
200-1229.99 5.00 83.50 85.00 
1230-1259.99 | | 79.00 | aso | 88.00 
260-1289.99 3 O . 65.00 
1290-1319.99 | [a Ae aS | 
1320-1349.99 | | li 53.50 | 55.00 
3350-1379.99 v/- 88.00 
=o | ae 


1/ For any eligib 


\ 


e 
oS} 


le household with higher adjusted monthly net income use maximum purchase requirement listed. 
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FORM 400 CONTINUATION SHEET 
a : FOR FILING ADMINISTRATIVE age aaa 
: WITH THE SECRETARY OF 
(Pursuant to Government Code Section 11380.1) 
State of callfornta Department of Benefit Payments 
Health and Welfare Agency January iN areas 
: able 
FOOD STAMP PROGRAM ; 
Quarter-Honthly 
“COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 
“aT oo. [oo [Tow To» | 
Size 17 - 20 
Stee | an foe ae oer 
Allotment $122 $127 $133 
entiny. Rubbtar leat Muaveer oecea cs aces cea Iaeene acne 
Net Income |__ Purchase [[ Purchase || Purchase __|| Purchase 1] Purchase 
ee ee 
= 9.99 ° e . ow 6 . 
oe | a | on | te foe | ke 
A: iG ad “ 
= 59, 3.00 700 3.00 ~00 200 
a soo || too | te | ae | i100 
oa A DS | 
80—= B89 99 . 
F 6.50 6.50 6.50 6.50 6.50 
ee Ee 735 ee 538 
NS. 190.00 7 
- 139. 9.75 9.75 3.75 | 9.75 5.7 
lig- Haaren | tonso. || rosso || vases 10.30 || 10-0 
yom ees9 | 2.73 || tas | tas nage |e ce 
sow aaaee | 5.8 || ass | iss |stats 
‘O= 24 ° ‘ ° *. ° ° . 
we | ee | ke eee ae 
270 289. fs ‘i 
eee | oe | ie (ee (ee | 83 
10- 329.99 23.25 s 
veel ae | ae [ee [ee Re 
360- 389.99 27.00 27,00 | 27.00 . 
390- 419.99 29.25 Ps aege. 29.25 | 29.25 | 29.25 
ude u7aces | 33ige_ |g | | | 33:78 
ion $35.99 | 30.25 || jaszp_——|| Savas aaa] 308 
10- 539.99 8.25 38.25 38.25 38-25 $8.28 
asim ie | 45.00 ! 5.00 | ae | tee 
600= 629.99 5.00 5. . A 
g30- 659.99 | apie | ast aseae || in 
: ewes |p |e ee ee es 
¥ 690- 713-99 51.75 | 51.75 | 51.75 | 51.75 | 73 
& 3.9 56.25 
a = 299 . 
e .780- 809.99 58.50 58.50 hae eae -58.50 
x 810- 839.99 Le Ege | | | 60.75 | | $0.78 
“a 840- 869.99 63.00 | 63.00 eae : 
Z 870" 899.99 65.25 : : 65.25 5.25 
a 6 6 0° 
") _ 900= 929.99 67.50 67.50 67.50 | 7-50 | 7.5 
e 930- 959.99 69.75 69.75 69.75 69.75 69.75 
; g50-1019.99 | faces || acas || ucas || tae |e 
990~1019,99 4 2 3-25 P38 Pls J 223 
1020-1049. 6.50 76.50 F 6. 
8 josonto7a.cs | face | fesse] fade Tea 
~~. Bad = EET oF 
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Form 400A CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
is WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 
State of California Department of Benefit Payments 
Health and Welfare Agency January 1, 1975 
Table & - 
; FOOD STAMP PROGRAM 
Quarter-Month! 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 
Household 
a SS 20 
_ Coupon 
iliatsan | suse stae stasis 
uste 
soctniy  Pugeter-Honthly Quarter-HonehIv|duarzer=HonthlyiQuarter-Honenly|Quarter-Honthly 
Net Income | Purchase |] Purchase || Purchase || Purchase _||__ Purchase 
foee| ee | Se | ee ee ee 
1110-1139.99 83.25 83.25 83.25 83.25 83.2 
muse lee | oe | oe | ee I ps 
1170-1199.99 87.75 87.75 87.75 275. : 
meal ee [es | ee | ge | es 
1330-1259-39 92. 125 92.25 92.25 92.25 92.25 
60-1289.99 94.50 94.50 94.50 94.50 
12302131993 |__S2:g0__| 36. 75 | 36. 75 | 96.75 | 96.75 
320-1349.99 92.50 97.00 99.00 | 599.00 
1350-1379.99 | 92.80 || _7.00__||_roiszs__ | sot-2s 101.2 
ranecnees 2 ___ 92.50 97.00 101,50 105. 
1470-1499, 39 92.50 97.00 101.50 I|__._ 106.00 110.2 
00- 97.00 101.50 106,00 110.50 
is30—iss5.99 | tayo | torsso__||_toes00__ | tn0:0 
: 101.50 106.00 110.50 
wgteigiag | ft tonsgo || tostoo | toga 
o Seb Bie 6. 110.50 
teso-tezaca | ST taco Tost 
eee tf ee 
Q- 1/ 110.50 
ee ee: es ee: es 
4 ees (eee ae | eee 
5 aes ae | 
2 ee, ee ee ee | 
z 
Zz 
ar ae eae | 
tod 
E es en ees 
; PS Ral ae | 
: ees Cee ee 
8 V/ For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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DO NOT WRITE IN THIS SPACE 


CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1)_ 


There are no state mandated local costs in this regulation that require 
reimbursement under Section 2231 of the Revenue and Taxation Code because 
the regulation merely affirms for the state that which has been declared 
existing law or regulation through action by the Federal Government. 






DAVID B, SWOAP 
Director of Benefit Payments 





fare Agency 
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Form 400 FACE SHEET 
: FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


pony etn he 
| : 


Copy below is hereby certified: to be a true 


RECEIVED FOR FILING . and correct copy of regulations adopted, or 





DEC 3 11074 amended, or an order of repeal by: 
} 
ae ecaiNe Hearings | in the F 1 LED. State 
wenn Benefit Payments... of the Sista of California 
ENDORSEN Beit DECS 4 1974.4 


Atl 330. 0'clock 2M. 


APPROVED FoR Halb 





(Gov. Code 11380.2) EDMUND G. BROWN Jr, Secretary of State 
ES 3 | Le Ke ; 
Mow Od 1974 By 4 
puty Secretary of State 
Uilice of 


Ataiinisu ative Hearings 
DO NOT WRITE IN THIS SPACE 





DO NOT WRITE IN THIS SPACE 


After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on the thirtieth day after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 





Amend: Section 44-267.3 





bo NOT WRITE IN THIS SPACE 
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CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





50 NOT WRITE IN THIS SPACE 


4he267 SPECIAL NEED FOR CHILD IN FOSTER CARE 4h-267 





.3 For Reimbursement to Foster Parents or Direct Payment for 





Funeral Expenses 


When a foster parent or foster parents desire a funeral other than as 


i provided by the county the foster parent or foster parents shall be 


reimbursed, or, at the request of the foster parent or foster parents, 
payment shall be made directly to the funeral home and the burial plot 


provider, not to exceed $650 for the cost of the burial plot and funeral 





expenses for a child receiving foster care at the time of his death to 
the extent not otherwise reimbursed for costs incurred for such pur- 


poses under any program in operation on December 31, 1973. 


te as NTS ‘ ee oe! 








There are no state mandated local costs in this regulation that require 
reimbursement under Section 2231 of the Revenue and Taxation Code because 
financing has been provided by Chapter 991 Statutes of 1973. 





DAVID B, SWOAP 
Director of Benefit Payments 





